METHODS
This was a cross sectional study. Minimum sample size calculated was 142 at 95% confidence level, with σ 2 =3.44, tolerable error of 0.6 units from mean and non-response rate of 12%. Each day, those individuals who appeared to be odd numbered patient such as 1 st , 3 rd , 5 th and so on, were enrolled in this study till the sample size of 142 was fulfilled. The questionnaire based on Corah's dental anxiety scale 2 was prepared. Three questions were asked to measure anxiety of the patients. Each response was assigned score of 1 to 5, 1 being less anxious and 5 being highly anxious. The total possible scores from these three questions ranged from Background: Evidences on dental anxiety scale are essential in dental practice for better service delivery. The main objective of this study was to determine the anxiety level of patients undergoing oral surgical procedures and explore its associated factors.
5 to 15, the total dental anxiety scale (DAS) score was calculated for each patient. Information on age, gender, negative dental experiences, communication skill of the operator, family history, timing of dental procedures, use of pain relieving agents, type of extraction, experience and attire of the operator, preoperative awareness of the patient, comorbid conditions of the patients were collected by administering questionnaire. The questionnaire was prepared in English and translated into Nepali and retranslated into English again. One person from research team and another person other than the research team, translated the English version into Nepali independently. The discrepancies in these two sets of translated questionnaires were resolved by the two translators. Then, back translation of Nepali version to English was performed by two independent translators other than the research team members. The research team with the help of the translators, finalized the final questionnaire. Nepali language questionnaire was administered.
The data were entered in SPSS 16 and analyzed using descriptive statistics, chi-square test and independent t-test.
The ethical approval was obtained from Institutional Review Committee, KIST Medical College.
RESULTS
The mean age of patients was 40.3 years with standard deviation(SD) of 15.5 years. The age ranged from 17 to 80 years. There were 88 (62%) of the females and 54 (38%) male patients.
None of the participants were taking any medicines for other comorbid conditions. Forty five i.e., nearly 32% patients reported consumption of pain relieving medicines. Twenty i.e., about 4% patients stated that they had undergone similar dental experiences before. Ninety eight (69%) cases said that they were comfortable in waiting area. Ninety five (67%) patients responded that the hospital staffs explained them about the surgical procedure. Nine patients (6.3%) were afraid of persons in white attire. Twenty four (16.9 %) patients reported that they were afraid of sound of dental apparatus.
Mean of total DAS score was 5.44 with SD 2.65. The mean scores were 1.4 with SD of 0.89, 1.99 with SD of 1.3 and 2.05 with SD of 1.21 while anticipating the dental surgery, waiting at dental office area and waiting for dental procedure on dental chair respectively.
Many participants (81%) anticipated better outcomes of their dental procedures, 5.6% did not pay any attention to dental procedure,7% feared of unpleasant outcome and 6.3% feel little uneasy. However, when waiting for their procedure at the waiting area, about 50% reported to feel a bit anxious or uneasiness. While waiting at dental chair, 55.6% perceived some sort of uneasiness. Nearly 70% of cases had less than score 7, 23.2% showed score between 7 to 9 and 7% showed a little high anxiety by scoring 10 or more out of total score of 15 (Table1). 
DISCUSSION
Studies stated that 3-20% of the population have fear of dental treatment. 2, 14 Even if they visit the dentist, it is hard to manage such patients. 2 Our clinical experiences revealed that many patients are scared of oral surgical procedure specially dental extraction compared to other dental procedures. Stress anxiety and various behavioral and emotional changes are commonly expressed by patients during various dental procedures.
Patients undergoing dental procedures may get anxious due to dental surroundings such as dental chair, instruments, and dentists with masks and gloves. Usually it is believed that dental anxiety and fear is related to the stimuli like drilling and injections. [3] [4] [5] They may get anxious while waiting for the appointment with dentist. Anxious patients feel more pain and treatment of longer duration than less anxious patient. 6 The sex difference in dental anxiety had been reported in several studies. Females are more anxious than male about the dental anxiety score
A study discussed that females (56.1%) were more anxious than males (43.9%). 10 But in another study the sex differentials were not obvious. 5 This study did not show differences in anxiety scores of men and women. While comparing the percent of women and men having at least some level of anxiety indicated by anxiety scores of at least 2, 15.9% women as compared to 9.3% men anticipated some sort of unusual outcome of their dental procedure. When waiting at waiting area, 54.5% women
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reported the anxiety as compared to 35.2% men and this difference is significant(p=0.025). Again at dental chair, the gender differences for feeling of anxiety did not differ significantly (59.1% women and 50% men, p=0.29). This sort of gender variation while at waiting area may be because at waiting area, patients may have more leisure time to think upon their upcoming dental procedures. Psychological studies indicate that women have a lower pain threshold than men and low tolerance for painful stimuli and this may be the reason for gender difference in dental anxiety.
1 At the waiting area, women might got more time to think upon the procedure which might have been the cause of higher level of anxiety for them while men indulge themselves in playing games in mobile as reported by the dental assistants in an informal chat.
Many studies have shown that the anxiety level decreases with age. 1, [10] [11] [12] The present study did not show differences in anxiety scores of patients of < 40 years of age as compared to >= 40 years of age. The age effect has been denied by some and they argued that the anxiety may occur in any age group of people.
10 Another study supported this evidence and showed that anxiety scores were not different across ages.
15
The present study compared the DAS scores for those patients who were receiving NSAIDs and those who were not, the differences were not obvious. It is believed that if proper counseling is given, it would help to relieve the anxiety of the patients. In this study, we tried to explore the DAS score differences of patients who reported that they were detailed about the surgical procedures and those patients who said they were not detailed. The DAS scores were not significantly different for these groups. Some arguments are there that Dentist's behavior and communication with patient and explanation about the procedure plays important role in patient's anxiety level.
13
Actually what we measure is the perceived feeling of a patient about how the procedure has been detailed to them. In informal talk with the dental staffs, they said that they always detail the patient thoroughly.
As this study involves many operators for oral surgical procedures, the inter-performer variations may have their effects which has not been dealt in. Further, as study set up was in Teaching hospital, this study did not explore the variations created by the private clinic environment. Similarly, the study did not look upon the scenario of various departments of dental sciences and focused only on oral surgical procedures. This study could not use random sampling technique.
CONCLUSIONS
Few patients feared the outcomes of the oral surgical procedure but the anxiety increases as they proceed to waiting area and dental chair. The fear is similar irrespective of the age and gender of the patients.
